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OMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is Ksted below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled VOLTAGE RECOVERY DEVICE FOR USE WITH A UTILITY POWER 
NETWORK , the specification of which: 

[] is attached hereto. 

[X] was filed on August 3 L 2001 as AppHcation Serial No. 09/944 J91 and was amended on 



[] was described and claimed in PCT Intemational Application No. 
and as amended under PCT Article 19 on 



filed on 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) 
Usted below and, insofar as the subject matter of each of the claims of this apphcation is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §1 12, 1 
acknowledge the duty to disclose all information I know to be material to patentability as defined in Title 37, Code 
of Federal Regulations, § 1. 56(a) which became available between tiie filing date of the prior application and the 
national or PCT intemational filing date of this application: 



U.S. Serial No, 



09/449,435 
09/240,751 



Filing Date 



Status 



November 24, 1999 
January 29, 1999 



Pending 
Pending 



I hereby appoint the following attomeys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 



Frank R. Occhiuti, Reg. No. 35,306 
Sean P. Daley, Reg. No. 40,978 
George Heibel, Reg. No. 42,648 
TuN. Nguyen, Reg. No. 42,934 
Faustino A. Lichauco, Reg. No. 41,942 
John W. Powell, Reg. No.36,639 



Eric L. Prahl, Reg, No.: 32,590 
Paul A. Pysher, Reg. No. 40,780 
Phyllis K. Kristal, Reg. No. 38,524 
John F. Hayden, Reg. No. 37,640 
Brian J. Colandreo, Reg. No. 42,427 
Mary Raynor Jimenez, Reg. No. 37,219 



Address all telephone calls to FRANK R. OCCHIUTI at telephone number (617) 542-5070. 
Address all correspondence to FRANK R. OCCHIUTI at: 



FISH & RICHARDSON P.C. 
225 Franklin Street 
Boston, MA 021 10-2804 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willfiil false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




ERICKKOEPPE 




Date: 



Cross Plains, WI 
United States 
2825 Brewery Road 
Cross Plains, WI 53528 



Full Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



ARNOLD P. KEHRLI 



Middleton, WI 
United States 
3716 Lexington Circle 
Middleton, WI 53562 



Full Name of Inventor: DONALD L. BROWN 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Las Vegas, NV 
United States 
5773 Sunny Orchard Lane 
Las Vegas, NV 891 10 



Full Name of Inventor: WARREN ELLIOTT BUCKLES 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Madison, WI 
United States 
1217Rutledge Street 
Madison, WI 53703 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fme or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: PAUL FREDERICK KOEPPE 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Cross Plains, WI 
United States 
2825 Brewery Road 
Cross Plams, WI 53528 



Full Name of Inventor: ARNOLD P. KEHRLI 



inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




liddleton, WI 
United States 
3716 Lexington Circle 
Middleton, WI 53562 



Date: M^l/ 11, 2^6/ 



Full Name of Inventor: DONALD L. BROWN 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Las Vegas, NV 
United States 
5773 Sunny Orchard Lane 
Las Vegas, NV 891 10 



Full Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



WARREN ELLIOTT BUCKLES 



Date: 



Madison, WI 
United States 
1217Rutledge Street 
Madison, WI 53703 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: PAUL FREDERICK KOEPPE 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Cross Plains, WI 
United States 
2825 Brewery Road 
Cross Plains, WI 53528 



Full Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



ARNOLD P. KEHRLI 



Middleton, WI 
United States 
3716 Lexington Circle 
Middleton, WI 53562 



Full Name of Inventor: DONALD L. BROWN 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




Date: 



Las Vegas, NV 
United States 
5773 Sunny Orchard Lane 
Las Vegas, NV 891 10 



Full Name of Inventor: WARREN ELLIOTT BUCKLES 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Madison, WI 
United States 
1217 Rutledge Street 
Madison, WI 53703 
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Residence Address: 
Citizenship: 
Post Office Address: 
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Date: 




Madisd)*, WI 
United States 
25 Wrsma Court 
ison,WI 53716 



Full Name of Inventor: DOUGLAS C. FOLTS 

Inventor's Signature: AJcH^^.t:^^^ C2 , 7^^^^ Date: ^AJoxJ -Q] 

Residence Address: Baraboo, WI (j 
Citizenship: United States 

Post Office Address: 430 Third Street 

Baraboo,WI 53913 



20320853doc 



